2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# P

1. Entity Name

A9 0000 66152 N, .

Beom PROPERTY MANAGEMENT irc .

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90056 023 ***150.00

Principal Place of Business

Mailing Address

t201 - %r\réke‘“ Ave ,5- 63 o
MIAML | FL 3233

. Principal Place of Business

3. Mailing Address

Suite, Apt. # efc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é - 0 q"* 5 gé 6 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired [l Ei'gg‘ﬁ:ﬁmnal
" 6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent___ .___ . . —
Narna

MichAEL KRE1T2eQ
, et

fe FOUWLER WHTE

100 SE  2nd %+.
MiIAm

L FL

AsLan

PALA cii i

Street Address {P.O. Box Numnbaer is Not Acceptable)

. ol
117 He FlooL

(201 BRICLELL AVE

S . 6850

City

221% |

MiAM\

FL Zip Code 33!_3|

8. The above named entity s

SIGNATURE

AR,

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AsLan Phracky

L-yo-po

Signature, lyped or printed name of registerad agent and ttle if apphicable,

{NOTE. Repistered Ageni signature required when renstating)

DATE

9. This corpération is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Eleclion Campaign Financing

$500 May Be

Added 1o Fees

st Fund Contribution.

{See criteria on back) [ T”'f v Tt 4
11. i ) (QFFICERS AND DJRE 12, DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE ‘I> X Delete TITLE -D£4 | % L BA UMA NN [ Change  B%] Addition §
N M HAE L BAHATIN . 120! \CKELL ANE ,S. 650 3
STREET ADDRESS STREET ADDRESS : . par
CITY-ST- 2P CITY-57-2P N 1A MY \ FL 2313 | §
TILE - S 4 Delete TITLE D L [ Change  [R Addition | G
NAME IQSl A Eﬁl QGH ‘ NAME ALLAN FH’LACH'I '
STREET ADDRESS STREETADDRESS | ¢ 3_~ y 'B RAC y_E( [ AVE S. £§O
CAY-ST-2IP CITY-ST-ZP Mi1A MY EL 33131
mE—— _ | to . TITLE . o i o — . [.Chaoge_—.[ Additian
NAME A " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE % FQ & Deiete TITLE [ Change [ Addition
NAME jEF E\{ ? ﬁ’(—ﬂ C H \ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
NHE 1 Delete e ; [ change (T Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
LT ST-EP GITY-ST-7IP
1L [ Detste TITLE [ Ghangs [ Addition
NAME NAME
STREET ANDAFSS STREET ADDRESS
ST CITY-ST-2IP

3.

of the corporation or the receiver o
changed, or on an attachment wit

SiGNATURE:

| hereby cehify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

address, with ail other like empowered.

Qroalsd..  AcLaNy PALACK)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“4-10~00 @o;)S’?J ~0090

Date DTa'ytime Phone #




